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THE NEEDS OF OUR HOSPITALS. 


Tue NATIONAL EMERGENCY has caused anxiety, 
and sometimes serious inconvenience in nearly all the 
hospitals. Their principal needs are personnel, 
power and provisions, and in places there has been 
interference with all of these. At the London 
Hospital, for instance, the initial difficulty was the 
transport of staff; this was overcome fairly 
satisfactorily by the use of ambulances and private 
motors, though some medical and lay workers who 
were insufficiently labelled were held up and even 
roughly handled. The next serious trouble was due 
to the action of the Stepney Borough Council in 
cutting off the supply of electric current by day so 
as to prevent its use for industrial purposes. No 
power was available till the evening, for the X ray 
plant, T'yrnauer baths, Finsen light, sterilisers and 
instrument-sharpening plant, the electric lifts were 
thrown out of action, whilst the difficulties of main- 
taining efficiency were enhanced by a heavy fog on 
Wednesday morning. The Chairman of the Hospital, 
Lorp KNUTSFORD, met the Borough Council on 
Thursday, and this body consented to restore the 
supply of current, but were unable to give effect to 
this decision. The out-patient department how- 
ever, has had to be closed because few patients 
can attend and because it is difficult to maintain the 
staff; cases are dealt with in the receiving-room, 
which has not been overcrowded, and as yet there 
have been few injuries apart from motor-car accidents. 
News from other hospitals tells much the some story. 
At the City of London Hospital, Victoria Park, 
electric current has been cut off during the day. At 
St. Bartholomew’s, there has been some delay in 
getting patients to and from the hospital, and there 
as elsewhere private cars could usefully help. 
Valuable assistance of this kind has been given at 
St. Thomas’s ,where there would otherwise have been 
considerable difficulty in discharging patients to their 
homes in the country. At this hospital operations 
which can safely wait are being delayed so as to set 
free beds for emergency. At Charing Cross Hospital. 
there has been no abnormal number of casualties and 
transport difficulties have been removed by the offer 
of private cars. 

On the whole, hospital food supplies are arriving 
satisfactorily in the London area, with the exception 
offish, which is difficult to obtain in adequate quantity. 
St Thomas’s, for instance, is receiving only about half 
of its normal supply. There is also some shortage of 
potatoes and green vegetables, especially at the last 
hospital, and practically every hospital would be 
grateful for gifts of this kind. Motorists coming to 
London might well bring with them small quantities 
of vegetables from their gardens and hand them in 
at institutions on their route. Milk is reported as 
sufficient. Difficulty in the maintenance of hospitals 
is of course inevitable in the early stages of so serious 
an pphcantts but there is no section of the community 
Which desires to put the slighest inconvenience in the 
way of hospital administration, and the unfortunate 
incidents that have occurred are simply the result of 
misunderstanding. They should give rise, therefore, 
to no kind of ill-feeling, and their repetition can best be 
Prevented by the plainest possible advertisement of 


THE DOCTOR'S RISK IN CERTIFYING. 


WE stated last week the legal decision which proved 
fatal to Mr. Harnett’s action against Dr. Fisher for 
alleged negligence in certifying him under the Lunacy 
Act more than 13 years ago. Another point of law, 
submitted on behalf of Dr. Fisher but rejected by Mr. 
Justice Horridge, deserves further discussion, for 
learned judges do not appear unanimous in their 
views upon it, and the point is of vital importance to 
medical practitioners who are concerned with certi- 
fication under the Act. Mr. Harnett’s grievance is his 
detention in an asylum. The detention was the result 
of a reception order. The reception order was not the 
act of Dr. Fisher, but of Colonel Locke, the magistrate 
who after due examination of the facts signed the 
order. The reception order is a judicial act; if the 
magistrate is not wholly and solely responsible some 
measure of privilege and protection must be conceded 
to the doctor who merely provides the material which 
the magistrate examines. If the doctor does not know 
the limit of his risk he can hardly be expected to take 
chances with the Lunacy Act. The criminal position 
is clear. Wilful mis-statement of a material fact is 
punishable as a misdemeanour (under Section 317 of 
the Act). What is the legal liability—apart from 
criminal responsibility for wilful mis-statement—when 
the doctor acts in perfect good faith ? 
If statements, possibly defarnatory, are made in 
connexion with the petition there seems no actionable 
liability for libel. In Hodson v. Pare ([1899], 1 Q. B. 
455) a man applied under the 1890 Act for the 
detention of his wife as a lunatic. In answering the 
question in his particulars as to whether any near 
relative had been afflicted by insanity, he made the 
reply: ‘‘ Yes, her mother, with puerperal fever.” 
The mother brought a libel action, whereupon the 
husband successfully applied to have the statement 
of claim struck out as disclosing no cause of action. 
The Court of Appeal held that the alleged defamatory 
statements were not actionable. ‘‘I have come to 
the conclusion,” said Lord Justice A. L. Smith, ‘‘ that 
a justice sitting to administer the lunacy laws, as in 
this case, is exercising a judicial function and, if that 
is true, the occasion was absolutely privileged.” 
“The justice,” said Chitty, L.J., ‘has ample power 
to personally examine the alleged lunatic and to call 
for the production of further evidence and to hear 
that evidence on oath. There is thus a statutory 
judicial proceeding.’’ Lord Justice Chitty’s observa- 
tions hardly need elaborating by reference to the well- 
known procedure governed by Sections 4—6 of the 
Lunacy Act. The reception order is, in the words of 
the statute, ‘‘ made by the judicial authority ’’—i.e., 
the magistrate—who has first to ‘‘ consider the 
allegations in the petition and statement of particulars 
and the evidence of lunacy appearing by the medical 
certificates and whether it is necessary for him 
ersonally to see and_.examine the alleged lunatic.” 
The judicial authority can, if satisfied, make the order 
forthwith ; if not so satisfied he must appoint an 
early date for considering the petition and may make 
such further inquiries as he may think fit. If he takes 
time to consider the matter the Act gives him the 
choice of three courses—he may make the order, 
dismiss the petition, or adjourn the proceedings for 
further information. When the magistrate has this 
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furnishes the material upon which that discretion is 
exercised seems to play a part not unlike that played 
by a mental specialist who gives evidence in a criminal 
trial as to the insanity of the accused—evidence which 
may lead to the detention of the accused during His 
Majesty’s pleasure. In Everett v. Griffiths Lord 
Reading, L.C.J., summed up the position in words 
afterwards quoted by Lord Finlay in the House of 
Lords ({1921], A.C. at p. 669). Dr. Anklesaria, said 
Lord Reading, was consulted in that case “in an 
advisory capacity. His opinion was expressed to the 
justice of the peace in good faith, and the justice acted 
upon it. There is an interposition of the act of the 
justice which constitutes the detention. It is not the 
medical certificate, it is the order of the justice, which 
brings about the detention.’’ Lord Finlay, however, 
disagreed with Lord Reading, and in Harnett v. Fisher 
Mr. Justice Horridge followed Lord Finlay. 

It had been argued for Mr. Harnett that no order 
could be made by the magistrate without the certificate 
of the doctor. Where the certificate of the doctor was 
obtained with a view to obtaining an order the 
negligent giving of a certificate (and the jury had 
found that Dr. Fisher was negligent) was a direct 
cause of the reception order and detention. This 
argument Mr. Justice Horridge adopted in deciding 
the point against Dr. Fisher before deciding the further 
— of law (under the Statute of Limitations) in 

r. Fisher’s favour. Lord Finlay had said, in the 
case already cited, ‘‘ But for the existence of the 
certificate the order could not be made at all. And 
further we cannot leave out of account the effect 
which that certificate might, and in all probability 
would, have on the mind of the justice who made the 
order. Not only is the medical certificate a condition 
—— to the making of the order, but it may also 

ave a most important effect in leading the justice to 
the conclusion that the person is a lunatic.’”’ Everett 
v. Griffiths was really decided not on the ground of 
the immunity of the medical practitioner, but on 
the ground that there was no evidence of want of 
reasonable care on his part. Lord Finlay’s remarks on 
causation are, however, important. Lord Reading 
had said that the medical certificate was a causa 
sine quad non, but not a causa causans. But lawyers 
take the view that, where there are several links in a 
chain of causation extending from initial negligence to 
a subsequent injury, the person guilty of the original 
negligence will still be the effective cause if he ought 
reasonably to have anticipated the intervention of 
the links and to have foreseen that, if they intervened, 
the result would be that his negligence would lead to 
mischief. Mr. Justice Horridge thus held that Dr. 
Fisher, guilty (according to the jury) of the original 
negligence, ought reasonably to have anticipated that 
the reception order would follow; therefore the 
making of the order was not a fresh independent 
cause, and Dr. Fisher was liable for the consequences 
of his negligence even though the actual reception 
order was made by the magistrate. 

Mr. Harnett, of course, could obtain no damages 
from Dr. Fisher unless Dr. Fisher owed him a legal 
duty to use reasonable care. Such a duty does not 
always exist. In Thompson v. Schmidt (1891, 56, 
J.P. 212) a doctor’s certificate was given under 
Section 20 of the Lunacy Act; it was not a condition. 
precedent to the detaining of an alleged lunatic. The 
relieving officer requested a certificate before taking 
the plaintiff to Hoxton Infirmary. The Act did not 
require a certificate ; the doctor was merely employed 
by the plaintiff’s wife to satisfy the mind of the 
relieving officer before he acted on his own responsi- 
bility. Even if the relieving officer would not have 
acted without the doctor's certificate the certificate, 
it seems, was not in any legal sense the cause of the 
relieving officer’s act; the doctor had no liability 
towards the plaintiff. But the circumstances in 
Thompson v. Schmidt were not the same as in 
Harnett v. Fisher. The normal duty of a medical 
practitioner to use care in signing a certificate was 
laid down in 1862 in Hall v. Semple (3 F. & F., 337). 


‘Mr. Justice Crompton, trying a case under the lunacy 
law then in force, told the jury that an action woul 
lie, even in the absence of any spiteful or improper 
motive or of wilful false statement, if a doctor assumed 
the duty of certifying without due and_ proper 
examination and without making such inquiries as 
were necessary and such as a medical man ought to 
make, ** not in the exercise of the extremest possible 
care, but in the exercise of ordinary care.’’ When the 
authority of Hall v. Semple was considered in Everett 
v. Griffiths by the Court of Appeal ({1920]. 3 K.B 
163) the judges were divided. Lord Justice Atkin 
thought there was a duty owed by the doctor to the 
person certified, and that on a breach of that duty the 
latter could obtain damages. On the other hand. 
Lord Justice Scrutton thought that ‘a doctor who 
voluntarily certifies under the Act of 1890, not at the 
request of the person examined, but as evidence for 
the guidance of an independent authority, incurs no 
liability to the person examined, as there is no legal 
relation between them.” In the House of Lords Lord 
Cave said he expressed no final opinion upon this point. 
Although, therefore, Mr. Justice Horridge had good 
authority for deciding against Dr. Fisher on the aspects 
of the case discussed above, there is sufficient judicial 
uncertainty to make it desirable that the point should 
some day be settled, beyond all dispute, by the highest 
legal tribunal. A stay of execution was granted to 
Mr. Harnett when judgment was recently given 
against him. If he appeals on the legal point unfavour- 
able to himself it may be possible to get a final decision 
upon the other legal point on which he succeeded. 


ROYAL SOCIETY OF MEDICINE. 


Asoutr 50 members attended a meeting of the 
Section of Surgery on May 5th to hear Dr. W. E. Gyr 
spead on the Origin of Tumours, but Dr. GYE was 
prevented from attending. It is intended to hold the 
meetings arranged for the coming week. The society 
is organising an Emergency Medical Service to work 
in an area bounded by Park-lane and Edgware-road, 
Regent-street, Piccadilly and Marylebone-road. 
Doctors are asked to be in readiness with cars and 
first-aid necessaries during one hour of the twenty-four. 
It will be recalled that an emergency surgical aid 
corps was formed during the war. Part of the society's 
staff is being housed in its Wimpole-street building, 
and lodging there for 50 persons has been offered to the 
Mayor of Marylebone. 


Medical Societies. 


MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


AT a meeting of this Society on April 30th a further 
discussion took place on this subject. Dr. Wirrip $. 
Fox, the President, was in the chair. 

Dr. A. LACAPERE, consulting physician to the St. 
Lazare Hospital, discussed at length the conditions 
under which a syphilitic might be authorised to 
marry. Theoretically marriage should not be allowed 
until there was absolute proof of non-recurrence, and 
of inability to contaminate the partner or transmit 
syphilis to the offspring ; but absolute proof of cure 
could not be established in syphilis, any more than 
in tuberculosis or other chronic infections. Negative 
reactions did not furnish an absolute security. Cure 
was more likely the sooner the treatment was 
commenced. A series of injections of ‘‘ 914” within 
a week or two after dangerous contact, followed by 
clinical and serological observation for a year, should 
make it possible to permit marriage to take place in 
the absence of anything abnormal. If there was 4 
primary sore, in spite of a negative Wassermann, still 
there was hope of obtaining complete sterilisation 
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to the French school, should consist of a series of 
intravenous injections of ‘ 914,” followed, after a 
rest period, by a second series of injections, even a 
third or fourth, though in these later stages he 
preferred to use insoluble bismuth preparations. The 
duration of treatment should be 10 to 12 months, 
followed by an observation period of 8 to 12 months, 
after which, if the reaction remained negative, and 
the result of a provocative injection of ‘* 914” was 
satisfactory, the person might be permitted to marry. 
In cases in which treatment was started after the 
appearance of the positive reaction he frequently 
had recourse to intramuscular injections of ‘‘ 914,” 
or, When these were not well taken, to injections of 
sulpharsenol, alternating with bismuth. Two, some- 
times more, series of treatments were necessary ; 
18 months was the minimum for treatment; 
injections of bismuth should be continued for a year 
after the tests had become negative, and the tests 
should be negative for 12 or 18 months before marriage 
was authorised. He also spoke of the treatment of 
syphilis in the tertiary stage, and said that if the 
syphilitic had not exhibited any irremediable symptom 
such as angina pectoris or tabes, the practitioner 
might concentrate upon securing the disappearance 
of the actual symptoms, upon getting a negative 
result in the tests, and upon keeping the patient 
under observation, making tests at regular intervals 
and giving an occasional provocative injection. The 
precautions must be greater in the case of a woman 
than of a man. If a woman had had syphilis, the 
results might be seen in abortions or infected children, 
in spite of negative reactions for a period of years. 
The woman, therefore, should have treatment during 
pregnancy, and the children should be watched 
carefully. He believed that syphilis could not be 
transmitted to the child by the father if the mother 
had not first been infected, though the proof of this 
conjugal contamination was often very difficult to 
obtain. In the treatment of the expectant mother 
he found the best results followed arsenobenzol, 
given by intravenous or intramuscular injection. 

Dr. R. C. JEWESBURY contributed a statistical 
paper analysing the work of the special clinic for 
congenital syphilitic children which was started six 
years ago at St. Thomas’s Hospital. Two hundred 
cases of congenital syphilis seen in the clinic involved 
an investigation of 957 pregnancies of the mothers. 
The pregnancies in 178 cases had terminated in 
miscarriages. Of the 779 children born, 84 were 
shown to be free from syphilis, 274 gave no sign of 
syphilis, though for various reasons it was not possible 
to be quite conclusive, 150 were suspected of having 
syphilis, and congenital syphilis was proved in 270 
cases. The history of the father was generally 
difficult to obtain, and in only 13 cases could the 
date of his infection be discovered. The longest 
period of infection previous to the birth of the child 
was 11 years, and the average period five years. In 
the case of the mothers the longest period of 
infection was nine years, and the average three and a 
half years. Only a small proportion of the women had 
received adequate treatment. Of the children who 
came under observation, the largest number were 
referred for eye trouble, others for rashes, wasting, 
pains in the limbs, and mental defect. The 200 actual 
cases of congenital syphilis seen at the clinic were 
divided into three groups according to age, and it 
was in the oldest group, from 6 to 14 years of age, 
that the eye symptoms were most noticeable; also 
in these the largest proportion of positive Wassermann 
reactions was obtained. The Wassermann test could 
not be relied upon in very young children. 

_ Dr. J. H. SEQuETRA communicated some observa- 
tions made by his colleague, Dr. Palmer, now 
obstetrician at King’s College Hospital and formerly of 
the London Hospital, regarding over 2000 primipare 
in the antenatal clinic of the London Hospital and 
associated lying-in homes in the East End of London. 
Tn all these cases a Wassermann test was done, and 
m only 2 per cent. was there evidence of syphilis. 


That was a point worthy of consideration, he thought, 
because current propaganda had rather exaggerated 
the danger of communication in the early months of 
marriage, and when one remembered that this mass 
of material was drawn from an East End population, 
the lowness of the syphilitic reaction was rather 
gratifying. It must be admitted that this 2 per cent. 
did not represent the whole of the infection, because 
it left out the miscarriages. He thought it quite a 
common experience for there to be a history of one 
or perhaps two quite healthy children, followed by a 
series of miscarriages, or else the subsequent children 
showed evidence of congenital syphilis. With regard 
to advice on the matter of marriage, the difficulty 
arose in the case of a syphilitic who had a positive 
Wassermann in spite of lengthy treatment and 
proposed to get married. The duration was important, 
for time as well as mercury was a factor in the cure 
of syphilis. Dr. Jewesbury’s communication bore out 
what he had himself so long advocated, the value of 
antenatal treatment of syphilitic women. 

Dr. A. C. PALMER added a few details to the figures 
given by Dr. Sequeira. The primipare numbered 
2010, but a positive Wassermann was obtained in 
only 21. 

Mr. WANsEY BAYLy said that both the papers 
appeared to show that if the parents received adequate 
treatment there was little danger of the children 
developing syphilis. There was a _ tendency to 
exaggerate the risks of syphilis. In his view there 
was no resaon why marriage should not be permitted 
provided the patient had received a course of anti- 
syphilitic treatment before marriage and signified 
willingness to continue the treatment after marriage. 
He himself had permitted a number of patients to 
marry after only one year of treatment—they had 
continued treatment after marriage of course—and so 
far such marriages had not produced either syphilitic 
children or domestic unhappiness. 

Dr. HENRY McCormac asked what was to be done 
in chronic cases which, in spite of treatment, it did 
not seem possible to get a negative Wassermann. He 
thought that in the case of a man with syphilis of 
sufficiently long standing, he was unable to com- 
municate the syphilis to his wife, and if the wife 
was not infected she would have healthy children ; 
but in the case of a woman with chronic syphilis, 
although she might not be able to communicate the 
disease to her husband, she was capable of imparting 
it to her children. 

Dr. LACAPERE, in reply, said that the persistence of 
a positive Wassermann was a dangerous sign of the 
possibility of general paralysis, and he thought that 
unless the case was shown to be one of very old- 
standing chronic syphilis—i.e., up to 12 years—it was 
unwise to allow a man with a positive Wassermann 
to marry. 


Medical Netus. 


A complimentary Dinner to Sir St.Clair Thomson 
President of the Royal Society of Medicine, is to 
be given by the Section of Laryngology at the 
Edward VII Rooms, Hotel Victoria, Northumberland- 
avenue, on Firday. June 4th. Tickets from Mr. 
Norman Patterson, 82, Portland-place, London, W. 1. 

RoyAL MEDICO-PSYCHOLOGICAL ASSOCIATION.—The 
Maudsley Lecture on the Prevention of Insanity, will 
be delivered at the British Medical Association House, 
Tavistock-square, W.C. 1, by Prof G. M. Robertson 
of Edinburgh, on Tuesday, May 18th, at 3 P.M. 

On Tuesday afternoon, May 4th, Sir Humphry 
Rolleston unveiled at the Dreadnough Hospital, 
Greenwich, a presentation portrait of the late Sir 
Sydney Russell-Wells, painted by his nephew, Mr. 
John Wells. In asking the Seamen’s Hospital Society 
to accept the portrait for the staff room of the Hospital, 
Sir Humphry Rolleston spoke of Russell-Well’s great 
abilities as committee-man and chairman, the clearness 
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conciliation and conviction with which he spoke, his 

complete mastership of procedure, and his gift of 

7 aria freely utilized for the benefit of the Seamen’s 
ciety. 

At the annual conference of the National Council of 
Public Morals, held last week, Sir Thomas Horder 
contributed to the discussion on How to improve the 
British Race. e doctors, effort, he said, should be 
to arouse in people the recognition of individual duty 
and service in respect of racial betterment. After 
stating his case the patient often said: ‘‘ Now what 
are you going to do about it, doctor ?”” Whereas the 
pertinent question should really be: ‘“‘ What do you 
advise me to do about it, doctor ?’’ Health, said 
Sir Thomas Horder, is always the resultant of the 
moral control by the individual of the conditions in 
which he finds himself. Starting off with a capital of 
health he can by thrifty stewardship add to this, 
establish it, and contribute to the improvement of the 
race by handing down an improved constitution to 
his children. Or, squandering his capital by living 
upon it, he can pass on a bankrupt inheritance and so 
increase the elements that make for degeneracy. 
Clearly, he concluded, the issue lies with the individual. 

THE DANGEROUS DrRuGs Acts.—Sir William Willcox 
addressed a joint meeting of the South-West London 
Medical Society and the South-West London Chemists 
Association held on May 5th, on the application of the 
Dangerous Drugs Acts by the physician and the 
pharmacist. In view of the great inequality of effect 
of these Acts on the medical and pharamceutical 
professions, it would be equitable, he said, for 
dangerous drugs to be supplied only on medical 
prescription and not to be dispensed by a medical 
practitioner except in emergency or in rural districts 
where a_ pharmacist was not available. This 
procedure had been in operation in the case of insured 
patients, and it worked admirably. It would, he 
thought, involve no financial sacrifice on the part of 
the medical practitioner and would relieve him of 
troublesome work. The double check, namely, the 
writing of the prescription by the physician and the 
dispensing by the pharmacist would afford a double 
safeguard against error. 


WELFARE CENTRES AND Controi.—In the 
House of Lords on April 28th, Lord Buckmaster 
moved “‘ that His Majesty’s Government be requested 
to withdraw all instruction given to, or conditions 
imposed on, welfare committees for the purpose of 
causing such committees to withhold from married 
women in their district information, when sought by 
such women, as to the best means of limiting their 
families ’’ and after a full discussion in which the 
oe of Salisbury, the Archbishop of Canterbury, 
Lord Balfour of Burleigh and others took part the 
motion was agreed to by 57 votes to 44, the Lord 
Chancellor stating that they were not expressing any 
opinion for or against birth control, nor whether 
propaganda in its favour should or should not be 
lawful.—The Paddington Borough Council rejected by 
21 votes to 20 a motion by Sir John Ramsay to give 
medical officers of welfare centres the same freedom 
as other medical practitioners in giving advie> to 
patients on methods of birth control. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
ASSOCIATION,—On Tuesday, May llth, at 4 P.M., 
Mr. M. 8S. Mayou will give a demonstration in clinical 
ophthalmology at the Central London Ophthalmic 

ospital, on May 12th at 2.30 p.m., Mr. Stanford Cade 
will give a demonstration in clinical surgery at the 
Westminster Hospital. These are free to all members 
of the profession. The courses arranged at the London 
Lock, Central London Throat, Nose and Ear, Royal 
Westminster Ophthalmic, and Maudsley Hospitals are 
cancelled. The course at the Infants Hospital will 
not be held unless a settlement is reached by May 8th. 
The course at the Royal Waterloo Hospital may take 
place. (Information is obtainable from the Secretary of 
the Fellowship, at 1, Wimpole-street, London, W.1, 
or Tel: Mayfair 2236.) 


The annual congress of the Ophthalmological 
Society of the United Kingdom was held in London 
from April 29th to May Ist. Sir John Herbert 
Parsons presided. A report of this meeting will be 
published later. 


Births, Marriages, and Deaths. 


BIRTHS. 

ALEXANDER.—On April 23rd, at Overstrand Mansions, 
Battersea, the wife of Captain R. H. Alexander, 
M.C., R.A.M.C., of a son. 

GRIFFITHS.—On April 22nd, at 90 Harley-street. the 
wife of H. E. Griffiths, M.S., F.R.C.S., of a 
daughter. 

Matutas.—On April 18th, at Tenby, the wife of 
Hugh Mathias, F.R.C.S., of a son. ; 

NorMAN.—On Apirl 25th, at Chatham, the wife of 
Col. H. H. Norman, C.B.E., R.A.M.C. .of a 
daughter. 

RicHMoND.—On April 20th, at the Lawn, W., the wife 
of Dr. D. S. Richmond, of a daughter. 

Toogoop.—On April 25th, at Goden Bank, Liskeard, 
Cornwall, the wife of Sherman Toogood, M.A., 
M.R.C.S., of a daughter. 


MARRIAGES. 

EATONPEARD.—On April 29th, at Emmanuel Church, 
West End, Dr. Douglas Eaton to Hiliary, daughter 
of the later  Lieut.-Colonel Peard, C.M.G., 
R.A.M.C. 

ELKINGTON — RICHARDSON—BUNBURY. — On = April 
29th, at Blatchington Church, Guye Waterman 
Elkington, M.B., M.R.C.P, to Kathleen, only 
daughter of the late Mr. Moutray Richardson- 
Bunbury, of Seaford. 

HUTCHINSON—WALLEY.—On Apirl 30th, at St. 
Matthew’s, Oakley-square, N.W. Donald H. A. 
Hutchinson, M.D., to Constance E. Walley, Edin. 

RuHopES—MOLYNEUX.—On April 28th, at St. Mary’s, 
Allithwaite, Richard L. Rhodes, M.A., B.Ch., to 
Kathleen Margaret, youngest daughter of Mr. and 
Mrs. A. J. Molyneux, of Allithwaite Lodge, 
Grange-over-sands. 

SLotT—CoHEN.—On Arpil 27th, at the West London 
Synagogue, Gerald Maurice Slot, M.D., M.R.C.P., 
to Evelyn Irene, younger daughter of Mr. and the 
late Mrs. P. Cohen, of 42, Aberdare Gardens, 
Hampstead. 

SHERVILL—Morratt.—On April 28th, at St. Merryn, 
Cornwall, Edgar Arthur Shervill, M.R.C.S., to 
Jane Elizabeth Forbes (Jean), only daughter of the 
late Thomas Forbes Moffatt and Mrs. Moffatt. of 
Trescore, St. Merryn. 

DEATHS. 

Burns—GEMMEL.—On April 28th, suddenly, at his 
residence, 114, Princes-road, Liverpool, Dr. 
Archibald Burns Gemmel, C.B.E., retired Brebet- 
Colonel R.A.M.C. (T), sometime commanding 
First Western General Hospital Fakazerley. ; 

Dutcu.—On April 30th, after a long illness, at his 
residence, 8, Berkely-street, London, W. 1, Major 
Dutch, M.D., T.D., aged 64, who devised a 
number of ingenious medical instruments. 

FREDERICK.—-On April 28th, at 1, Cambridge-road, 
Seven Kings, Edward Gurdon Frederick, M.R.C.S. 
L.R.C.P., aged 54. 

FRANCE.—On April 30th, at a nursing home in London, 
Frederick Ernest (Eric) France, N.B., B.S.Durh, 
late Capt, R.A.M.C. (T) in his 59th, year, some- 
time member of the Medical Resurvey Board, 
Ministry of Pensions. 

Joynt.—On April 27th, at 12, Eliot-place, Blackheath, 
of uremia, Edwa Hearne Joynt, retired 
Liuet.-Colonel, R.A.M.C. 

NANKIVELL.—On May Ist, very suddenly, at Bude, 
Frank Nankivell, M.D., of Port Isaac, aged 74. 

Rivers.—On April 23rd, at Worsboro Bridge, Barnsley, 
Walter Courtenay Rivers, M.R.C.S., D.P.H., a 
keen student of Tuberculosis and Sociology. 
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